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, being first duly sworn, on oath

(Agent)
deposes and says that he/she is the agent of the

, insurer, on the attached

(Conmpany nane)

certificate issued to
(Legal entity of Insured)

Affiant further deposes and says that no officer, official
or enployee of the City of MI|waukee has any interest,
directly or indirectly, or is receiving any prem um

commi ssion, fee or any other thing of value on account

of the sale of furnishing of said insurance certificate

(Signature of Agent above)

Subscri bed and sworn to before nme

this day of , 20

Notary Public-State of Wsconsin

My Conmi ssi on expires




